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CHAPTER I 
INTRODUCTION 
A history of public health nursing in the Massachusetts Depart-
~~ ment of Public Health states that as early as 1918 "public health nurses 
H 
I 
I' 
II 
I 
I: 
I' 
were appointed as assistants to district health officers and also to ad-
vise public health nurses in cities and towns'' .1 It was not until 1936, 
however, that they became members of a district health team and were given 
the title Public Health Nursing Supervisor. 2 This title was retained 
until 1956 when it was changed to Public Health Nursing Advisor. The 
main objective of the district health team is to assist local communities 
in improving their health services. The district public health nursing 
advisors help to carry out this objective by assisting local public health 
nurses with their public health nursing programs. If the local public 
I health nurses understand the public health nursing advisor's function, 
1
1 they will then use the services of the advisor more effectively. 
!I 
I 
I 
Statenent . of the Problem 
Do local public health nurses understand the functions of the 
district public health nursing advisor? 
,, ____ _ 
I ~thel G. Brooks, "The ·Hist.ory of Public Health Nursing in 
II Massachusetts", Cornmonhealth, Massachusetts Department of Public Health, Vol. 3, No. 6, May 1955, P• 2. 
2 Ibid, P• 3. 
i 
I' 
I 
I 
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Jus ti.fication of the Problem 
In Massachusetts there are many public health nurses working 
alone in local communities with very little, or no, direction and super-
vision from qualified public health nursing supervisors. The district 
public health nursing advisor has an unusually good opportunity to assist 
local public health nurses who have no other qualified public health 
nursing resource person available. The advisor is in a position to help 
public health nurses through conferences, demonstrations, supervision, 
in-service educational programs, and various other ways. The writer 
feels that effective use of the services of district public health 
nursing advisors is in direct relation to the understanding local public 
health nurses have regarding the functions and activities of advisors. 
The use of the collected data may be of value to those persons involved 
in program planning in health districts. 
Scope and Limita tiona 
The limitations of this study were: 
The sample consisted of nineteen public health nurses from 
eighteen different public health agencies in one health district in 
Massachusettso 
The conclusions are applicable only to the health district 
studied. 
Definition of Terms 
For this study: 
1. Public health nurse refers to a graduate registered nurse, 
I 
I II 
II 
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I with or without public health nursing preparation, employed by a 
Visiting Nurse Association, a Health Department, or a School Department. 
2. District public health nursing advisor refers to the gener-
alized public health nursing consultant, employed by the Massachusetts 
Department of Public Health, and assigned to one of the four health 
J districts. 
Preview of Methodology 
Nineteen public health nurses from eighteen public health 
agencies selected at random from eighty-eight nurses in one health 
district, were interviewed by the writer. The average length of each 
interview was fifty-five minutes. 
Sequence of Presentation 
Chapter I . has presented a general introduction to the problem 
1 and described briefly the situation in which the study takes place. 
!I 
Chapter II consists of the theoretical framework upon which the 
study was based. 
Chapter III describe~more·completely the methods used to secure 
Chapter IV contains the presentation and discussion of the 
findings. 
Chapter V presents the summary, conclusions and recommendations 
resulting from the study. 
-=====#====================================================~======= 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review of Literature 
A review of the literature revealed several articles that dis-
cussed the function of the specialized and generalized consultant in 
nursing, in social work and in business. The articles indicated that 
there is a marked similarity in the basic function of the consultant, 
II whether she is the consultant in nursing, in social work, or in business. 
Blumberg, 1 in his discussion of the nurse consultant, mentioned 
several important factors that guided the consultation process in a 
positive direction. Perhaps the most valuable of these factors was a 
I clear understanding by both the consultant and the consultee, of the 
role that each played in the consulting process. He defined this process 
. ~~ as, 11 a dynamic process which may involve changing the methods of doing 
a job as well as changing the attitudes of people". 2 He further cor-
I roborated his previous statement by saying "the nursing consultant must 
approach her job feeling that if she performs her function well she will 
il be helping people to develop 
1 and to become more competent 
a better understanding of human relations 
in their jobs. She acts as advisor or co-
11--
1 
1Arther Blumberg, "A Nurse Consultant's Responsibilities and 
Problems", American Journal of Nursing, May 1956, p. 606. 
2Ib1"d, 606 P• • 
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1. The functions of consultants seem to cover a wide range of 
activities which have a high degree of complexity and of 
inter-relationship. 
2. Regardless of the clinical specialty, all consultants appear 
to have in common certain functions which are classified 
in this study as technical, commercial, financial, security, 
accounting, and administrative operations. 
3. The activtties of consultants cut across many fields, in-
cluding administration, supervision, and teaching, and may 
include direct service to the patient. 
4. The consultant functions in an administrative and advisory 
capacity in her relationships to those she works with. 
5. The amount of responsibilit y the employing agency gives the 
consultant affects the scope and extent of her activities, 
but, in general, the range of consultants' functions in a11 7 fields studied bear a remarkable resemblanc e to each other. 
A study of common functions of specialized public health nursing 
consultants was done by Gilbertson and Williamson. 8 Their investigation 
revealed that all administrators interviewed reported seeking advice of 
the consultant in policy formation, in program planning, in development 
of procedures, in solving field problems, in evaluation of service, in 
research and in coordination of public health nursing programs with other 
community programs. 
Functions of consultants as described in the literat ure were also 
similar to the description of duties for the public health nursing 
advisor in Massachusetts as they were found on the civil service form. 
? Ibid, p. 577. 
8 _ 
Esther C. Gilbertson and Eva M. ~\Ji lliamson, "The Consultation 
Process", Public Hea lth Nursing , Vol. 44, No. 3 , March 1952, 
pp. 146-147. 
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They were: 
1. Correlating and integrating public health nursing activities 
in the over-all program of the district. 
2. Evaluating the needs for nursing service in local communities 
and planning a program to meet such needs. 
3. Interpreting desirable public health nursing standards of 
organization, administration and nursing performance to 
employing agencies. 
4. Assisting with the instruction of new public health nurses 
and giving advice concerning desirable public health nursing 
performance. 
5. Assisting public health nurses in evaluating their programs 
and the effectiveness of their work and suggesting improve-
ments. 
6. Assisting with the planning of in-service educational programs 
for all public health nurses in the District . 
7. Participating in continuous evaluation of the program in 
relation to current and anticipated nursing and health needs. 
8. Promoting desirable community health action through develop-
ing lay leadership and providing technical guidance and 
education to boards, committees, school personnel and com-
munity groups. 
9. Collaborating with other professions and citizen groups in 
studying, planning, and putting into action the community 
health program. 9 
Perhaps Mciver's10 definition of the consultant nurse most nearly 
fits that of the public health nursing advisor in Massachusetts. She 
wrote, 
9Massachusetts civil service form (forthcoming ). 
10Pearl Mciver, "Survey of Consultant Nurses in Health Ag encies", 
Public Health Reports, Vol. 68, No. 5, May 1953, pp. 519- 520. 
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Primarily, a consultant is an a dvisor to and a teacher of 
other nurses. Unlike a supervisor, she does not have ad-
ministrative responsibility for the nurses she is helping. 
She gives consultation in her special field to official 
and voluntary agency personnel. 
Among some of the common functions that Mclver11 listed were: program 
planning and evaluation, policy formation and interpretation, research, 
education and as resource person. 
Throughout, the literature revealed that a great similarity and 
agreement existed regarding the basic function of consultants. Of the 
studies mentioned, however, only consultants and administrators were used 
in the sample. Nowhere in the literature was there mention made of what 
the staff nurse or supervising nurse thought were the functions and acti-
vities of the consultant. Since consultation is a two-way channel, it 
would be desirable to learn the consultee's views. In this two-way pro-
cess, the consultee may benefit from the broader knowledge and experience 
of the consultant, while the consultant may learn from the consultee what 
the needs are and how well the consultant's proposals may have met these 
needs. The hypothesis of this study was that the local public health 
nurse does not understand sufficiently well the functions and activities 
of the advisor. One way to test this hypothesis was through the views 
of the consultee, who, in this instance, was the local public health 
nurse. 
11Ib;d, r::22 
... P• :; • 
===============*==---
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Basis of Hypothesis_ 
In the writer's past experience it had been observed that some 
local public health nurses used the service of the district public health 
nursing advisor freely and often, while oth~rs used it rarely or not at 
all. It is the writer's opinion that the advisor's function is sometimes 
not sufficiently well understood by local public health nurses and conse-
quently the advisor is not used to the best advantage. 
Statement of Hypothesis 
Local public health nurses do not understand sufficiently well the 
functions , qnd activities of district public health nursing advisors. 
- -- -- - _ ___;:;=-.-=o:.== 
' 
I 
! 
i 
CHAPTER III 
METHODOLOGY 
!j 
II 
I' 
Selection and .Description of Sample 
The sample was selected from eighty-eight public health nurses 
II 
I! in sixty-four towns located in one health district in Massachusetts. The 
I! area was composed of maQY rural towns, some small industrial cities and 
II il one large metropolitan city. Some of the cities and towns had as many 
11 as three public health agencies employing public health nurses. Many of 
· the public health agencies in the area employed only one or two public 
I health nurses and none employed more than five public health nurses, with 
the exception of the public health agencies in the one large metropolitan 
1 city. The metropolitan city and several towns comprising an associated 
I board of health were not included in this study. 
In Massachusetts a health district is a branch of the Division of 
Local Health Services of the State Health Department. 1 It is the respon-
1
see Appendix A for organization chart. 
II 
'I 
1: · 
2Your State Health Department, Massachusetts Departnent of 
:' Public Health, 1954, P• 9. 
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I health social workers, sanitary engineer and sanitary officers, physical 
I 
therapists, public health nutritionists, hospital inspectors, dental 
hygenist, and clerks. Each public health nursing advisor is responsible 
for a specific area within the district. 
The sample consisted of nineteen public health nurses, ten 
nurses were from the area of one public health nursing advisor, and nine 
were from the area of the other advisor. The method of the sample selec~ 
tion was the stratified random sampling technique. According to Jahoda, 
Deutsch and Cook,3 a random selection is defined as one in which each of 
the possible samples has an equal chance of being the one chosen. In a 
stratified random sample, homogenous sub-groups are defined within a 
~~ parent population, and random samples are drawn· from each sub-group. 4 
I The parent population from which this sample was drawn consisted of 
eighty-eight nurses from eighty agencies located in sixty-four towns of 
one health district. This population of eighty-eight nurses did not in-
elude all of the nurses employed by the eighty public health agencies, 
but only those with whom the advisor consulted. All were either staff 
nurses, senior nurses or supervisors. In one sub-group, the selection 
was made by putting the names of thirty-eight public health nurses on 
I' individual cards, placing them in a basket, mixing them well, selecting 
3Marie Jahoda, Morten Deutsch and Stuart W. Cook, Research 
Methods in Social Relations, Part Two, (New York: The Dryden Press, 
l9Sl) P• b'48. 
4Edward F. Mara, Notes on Biostatistics, 1958-1959, P• 21. 
- -- =========91====-.:o..=... 
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one card blindly (lottery fashion), making a written note of the name 
selected, returning this card to the basket and again mixing the cards 
well. This procedure was repeated until ten names were drawn. In the 
other sub-group, the same procedure was carried out by placing the names 
of fifty public health nurses on cards and drawing ten names in the same 
manner as described above. 
Procurement of Data 
The data were procured over a period of two weeks by making from 
one to five interviews per day. Respondents were contacted by telephone 
I for an appointment for the interview. 
I hered to in each telephone contact: 
The following procedure was ad-
I 1. The writer introduced herself as a student at Boston 
University, School of Nursing. 
2. Discussed the purpose of the study. 
3. Assured nurse that names of agencies, towns, and nurses would 
not be identified. 
4. Assured nurse that her responses would remain confidential. 
5. Informed nurse that the interview would take approximately 
forty-five to fifty-five minutes. 
6. Gave nurse an opportunity to ask questions. 
The writer was able to contact nineteen public health nurses by telephone. 
Eighteen accepted immediately. One public health nurse refused to parti-
I 
cipate in the study. She stated that she preferred not to participate. 
One public health nurse was reached by letter and accepted. The nine-
1 
I teen respondents all showed a keen interest in the study and the writer 
-------===!!=c..........;===----
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felt that they expressed opinions freely. The following table shows the 
type, size and number of agencies employing the nineteen nurses in the 
study: 
TABLE 1 
TYPE, SIZE AND NUMBER OF AGENCIES EMPLOYING THE NINETEEN 
PUBLIC HEALTH NURSES IN THE SAMPLE 
Number of Number of 
Type of Agency Agencies Respondents 
School Department 8 9 
Visiting Nurse Association 6 6 
Health Department 4 __l! 
Total 18 19 
Size of Agency 
One-nurse 12 l2 
Two-nurse 3 4 
Four-nurse 2 2 
Five-nurse 1 l 
- -
Total 18 19 
Tools Used to Collect Data 
An interview scheduleS was developed for use in the collection 
of the data. The American Nurses' Association Study of Functions 
5 . See Appendu B. 
I 
II 
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Standards and Qualifications, 6 the civil service list of duties of the 
public health nursing advisor in Massachusetts,? and the writer's own 
!
experience were used as resources in developing the interview schedule. 
One part of the interview schedule pertained to the conferences 
!between the local public health nurse and the advisor; another part 
dealt with the resources or resource persons that the local public health 
nurse may use in assisting her in various phases of her program; another 
section of the interview schedule dealt with the understanding that the 
local public health nurse had of relationships between local community 
agencies and the state health department; and the last section pertained 
to the personal and professional background of the respondent. 
The interview schedule was tried out at Boston University with 
three public health nursing students and proved satisfactory. Approval 
for doing the study in a health district was given by the Chief of the 
Nursing Section of the Massachusetts Department of Public Health, the 
district public health nursing advisors, and the district health officer. 
6Functions, Standards and Qualifications for Public Health 
Nurses, Public Health Nursing Section, American Nurses Association, 
19SS, PP• 7-11. 
7 Massachusetts civil service form (forthcoming). 
I 
,, 
I 
li 
I 
I 
I 
I 
I' 
I' 
I 
CHAPTER IV 
FINDINGS 
Presentation and Discussion of Data 
Respondents were asked several questions regarding their pro-
fessional and personal background. The following table shows tabulation 
1
1 of these responses. 
)1 
,, 
'I 
I. 
I 
I· il 
i 
I 
I 
I 
II 
I 
I' 
II 
I 
II 
II 
I 
I 
I 
I 
II 
TABLE 2 
PROFESSIONAL AND PERSONAL BACKGROUND OF 
NINETEEN PUBLIC HEALTH NURSES 
Age 
20 
- 35 
36 
-
50 
51 - 65 
(10.5%) 
(57.8%) 
(31.5%) 
Length of Service 
Less than 2 years (5.2%) 
2 to 6 years (57.8%) 
7 to 15 years (21.04%) 
16 to 35 years (15.8%) 
Membership in Professional 
Organizations 
Hospital Alumni 
Massachusetts State Nurses' 
Association 
Massachusetts League for 
Nursing 
Massachusetts Public Health 
Association 
Other 
None 
2 
11 
6 
l 
11 
4 
3 
16 
10 
3 
1 
4 
1 
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Nursing School Attended 
Diploma (94.7%) 
Collegiate (5.3%) 
Academic Courses Taken Since 
---Graduation 
1 to 4 courses (26.3%) 
5 to 14 courses (31.4%) 
Bachelor degree (10.6%) 
None taken (31.5%) 
Subscription to Journals 
American Journal of 
Nursing 
Nursing Outlook 
American Journal of Public 
Health 
Other 
None 
18 
1 
5 
6 
2 
6 
10 
4 
1 
2 
1 
', 
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It would appear from these responses that this non-metropolitan 
area was not attracting the younger graduate nurse and that the turnover 
of nurses was probably not great, since eleven nurses had been with their 
'' agency from two to six years, and seven nurses had been with their agency 
from seven to thirty-five years. It further appeared that there was an 
interest in professional growth and in continuing nursing education since 
ten respondents were members of the State Nurses' Association and ten 
I; subscribed to the American Journal-of Nursing; three respondents were 
members of the State League for Nursing and four subscribed to Nursing 
I' I· Outlook; and thirteen respondents had taken academic courses since 
graduating from nursing school. All respondents volunteered the informa-
tion that they received the free publications Commonhealth and This Week 
in Public Health from the Massachusetts Department of Public Health. 
Respondents were asked six questions regarding conferences and 
possible problems and preferences in the scheduling of conferences. 
Fourteen nurses stated that they had had at least one conference with 
the advisor within the past six months; three respondents reported having 
had from two to five conferences within the past year; and one respondent 
had had three conferences in the past two years. Two respondents said 
that they had fewer conferences now than they had when they were newly 
' employed in their agency. All respondents stated that they had no 
1
1 difficulty in contacting the advisor. They also added that when the 
II 
!i 
advisor was not directly available, some member of the district health 
' office always took their message and relayed it to the advisor. In 
answer to the question, 11 How do you contact your advisor?", nine res-
pondents indicated that they used the telephone exclusively, as it was 11 
- 17 -
quicker and convenient since they were located within local calling dis-
1: tance. Eight respondents stated that they telephoned when the need was 
urgent; otherwise, they made contact by mail because it was less costly, 
11 as they were located in the toll-call area. Two respondents said that 
1 they made all of their contacts by Jnail as they were located in the toll-
li 
, call area, or through members of the district health team who might be 
II I making visits with them. In addition, eight respondents who were located 
I 
in the toll-call area mentioned that they sometimes planned to make 
telephone contact with the advisor at nearby clinics on the day that the 
advisors were usually thereo From these replies, it appeared that 
1 respondents had no difficulty in contacting the advisor, but those who 
l were a greater distance from the district health office had to consider 
1
1 the cost of telephoning in relation to the urgency of assistance needed. 
I 
!Sixteen respondents volunteered the information that just simply knowing 
I 
!I they could contact the advisor when they needed her assistance gave them 
lj 
a great feeling of securityo 
II In response to questions regarding scheduling of conferences, 
I I twelve respondents said they did not necessarily need to know in advance 
1 when the advisor planned to visit with them, nor would they prefer regu-
li 
'I larly scheduled visitso They said that they preferred to call the 
1 advisor at the time they most needed her assistanceo Seven respondents 
stated that they would like to know in advance when the advisor was 
r planning to visit with them and would prefer regularly scheduled visits, 
I 
11 since it would give them an opportunity to prepare for the visito They 
felt that it would be more valuable to both consultant and consultee, 
~~ at least as far as expenditure of time was concernedo Nine respondents 
I 
ij 
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II 
stated that they usually understood the purpose for the advisors' visits, 
because the advisor almost always telephoned before making the visit. 
Ten respondents replied that they might not always understand the purpose 
for the advisor's visits in advance bQt they were always glad to see her. 
It was evident from the responses regarding conferences that most of the 
nurses in the sample had conferred with the advisor about every six 
months; that they had no difficulty in contacting the advisor; that 
there were some individual preferences regarding scheduling of visits; 
that most respondents usually understood the purpose of the advisors' 
visits in advance; and that they welcomed these visits. 
Several questions dealt with respondents' perception of the 
advisors' activities, the ways in which the advisor was most helpful, 
and what respondents felt was the main purpose of having advisors in 
the district. Table 3 presents these views. 
It was evident from the consistency of these responses that 
the public health nursing advisors' functions were understood by the 
, respondents. A substantial proportion of them mentioned consultation, 
education, general assistance, orientation, and serving as a resource 
person in replying to all three of the questions on which Table 3 was 
1 based. These views of advisors' activities paralleled the description 
of the duties of the public health nursing advisor as stated in the 
Massachusetts civil service form. This form listed evaluating needs, 
guiding, advising, and assisting in the instruction of public health 
nurses, and providing educational programs, as some of the chief respon-
sibilities of the advis.or. It was also evident that these views closely 
paralleled the description of functions and activities of the 
- 19 -
II 
jl 
' 
' TABLE 3 
VIEWS OF ADVISORS ' ACTIVITI-ES HELD BY NINETEEN PUBLIC HEALTH NURSES 
I 
I 
What Ways advisor Main purpose 
Activities advisor is most of having 
does helpful advisor 
I 
Availability (can be called upon 
any time for assistance) 0 16 0 
Consultant (advises, guides, 
counsels) 16 13 17 
I Education (provides in-service 
education and informa. tion 
about other courses) 14 10 16 
I Evaluation of programs 0 9 0 I 
General assistaqce (program planning, II 
solving field problems, giving II confidence and courage to carry on 
in public health) 12 16 17 
II 
I 
12 7 12 
II Resource person I 
Orientation (assisting new nurses 
with their responsibiLities) 7 10 15 
Keeps advisee up to date on public II health trends, laws, regulations .• 
, 6 0 0 
Liaison person between local 
public health nurse and State 4 0 0 
I 
II 
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generalized and the specialized nurse consultant as found in the litera-
II ture. 
li The respondents were also asked in what ways the advisor was 
II least helpful. Sixteen of the respondents said there were no areas in 
I 
' which the advisor was least helpful. The three respondents wpo replied 
I mentioned the following: (1) assistance sometimes comes too late; (2) 
:I 
advisor sometimes takes too much initiative in seeing that certain kinds 
!! of case-finding and follow-up is done; (3) advisor does not always under-
, stand fully the school nurses• problems, especially in the area of 
!I 
1 relationships of the school nurse to the school administrator. However, 
I 
1 throughout this section of questions and answers, there was a conspicuous 
I 
1 absence of the concept that the advisors were "inspecting or checking11 
1 persons. It was rather striking, on the other hand, that respondents saw 
I I the advisors as friends whom they trusted and from whom they expected 
icertain definite objective assistance in becoming more competent in their 
job so 
I 
,, Nineteen questions dealt with the resources that local public 
1 
health nurses may need to use in various phases of the public health 
11nursing program. Table 4 shows the distribution of these responseso 
From these responses it was evident that the district public 
,
1 
health ntirsing advisor was called upon more often than any other resource 
lj 
!I person mentioned by respondents. The total tabulated result showed that 
1 
"Advisor Only11 would be called forty-seven per cent of the time, while 
I I "Advisor and Others 11 would be called thirty-one per cent of the time, 
and 11 0thers Only!' would be called eight per cent of the time. "Others 
II 
1 0nl~' in this sample referred to local physicians, school physicians. 
- 21 -
TABLE 4 
RESOURCES USED BY NINETEEN PUBLIC ~-LTH NURSES 
II Kinds of assistance Resources 
il ' .. Ol 
Intra-agency matters ~ 
~ ~2:! 
0 o'*" Ol 'd Ol Cf.IO ~ >. Q) 
'"» 
'" 
Q)'d 
Io-r-I 
.t11 1!...-~ l=l Q) 'd l=l '*" l=l 0 Q) ~0 -< ell 00 :21Z 
Evaluating public health nursing service 13 5 1 0 
Doing cost and time study 11 : 2 1 5 
Preparing manual for board members 9 5 1 4 
Planning in-service education programs 11 6 0 2 
Revising employment standards 11 5 1 2 
Re-activating medical advisory committee 12 4 1 2 
Recruiting nurses 2 6 11 0 
Evaluating isolation and sterilization 
technique 8 4 5 2 
Total 77 37 21 17 (51%) (24%) (14%) (11%) 
Community-agency matters 
Organizing advisory committee for 
health department 9 9 0 1 
Organizing school health council 10 9 0 0 
Establishing mothers' and parents' 
classes 10 4 0 5 
Establishing well child clinics 9 4 0 6 
Assisting new nurses in other agencies 3 13 0 3 
Interpreting health program to community 7 2 0 10 
Learning of new trends in public health 1 18 0 0 
Total 49 59 0 25 
(37% (44%) ( 0) (19%) 
Community-state matters 
Learning of changes in regulations 
and laws 8 7 4 0 
Assistance with state annual reports 8 3 1 7 
Making referrals to state clinics 19 0 0 0 
Total 35 10 5 7 " (61%) (18%) (9%) (12%) 
.. 
Grand total 161 106 26 49 
(47%) 1(31%) ( 8%) (14%) 
Q) 
~ 
.-I 0 
ell p. 
'*" Ol g! 
19 
19 
19 
19 
19 
19 
19 
19 
152 
(100%) 
19 
19 
19 
19 
19 
19 
19 
133 
(100%) 
19 
19 
19 
57 (100% 
342 
(100% 
·I 
I 
I 
II 
II 
II 
I' 
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local community hospitals, school administrators and such voluntary 
agencies as Cancer, Heart, and Tuberculosis Associations and the 
National and Massachusetts Leagues for Nursing. It will be noted that 
"Advisor only" would be called sixty-one per cent of the time for com-
munity-state matters, but this percentage was greatly influenced by the 
fact that all respondents used the advisor in making referrals to state 
clinics and that there were in all only three items under the heading 
"community-state matters". It was significant, however, that the advisors 
would be sought more often in the area of intra-agency matters, fifty-
one per cent, as compared to thirty-seven per cent in community-agency 
matters. Gordon brought out a similar finding in her study. She wrote: 
One-fourth to one-third of the total activities of con-
sultants at local, state, and national levels were security 
operations. Consultants safeguarded the quality of their 
special service by improving the service itself, by improv-
ing the competency of personnel rendering service, and by 
devising and improving materials such as manuals and other 
tools used by the agency's personnel. The greatest concen-
tration of the consultant's security activities was on 
improvement of t he competency of the personnel who give 
direct service. 1 
Perhaps it may be surmised from these results that the advisors would 
be called upon often because there were no other such resource persons 
available in the area, they were easily available, and they offered a 
free advisory service. The advisors, however, appeared to have inter-
preted their services and to have proven their value as consultants 
to the local public health nurses in this sample. This data on the use 
of the advisor as a resource person was further evidence that the 
advisors' functions were generally well understood. 
l Gordon, op. cit., page 576. 
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Table 5 showed a further breakdown of tabulations comparing the 
responses of nurses employed in the one-nurse agencies to the responses 
of purses employed in the larger agencies (two to five nurses). It showed 
that the nurses from one-nurse agencies would call upon the "Advisor 
Only11 more often in intra-agency matters and conununity-agency matters 
than the nurses in the larger agencies. However, the nurses in the larger 
agencies would call upon the "Advisor and Others" more often for these 
services than the nurses in the one-nurse agencie.s. This may be an ex-
pected occurrence since the nurses in larger agencies had each other with 
whom to discuss problems and make plans, and also, were in larger com-
munities where some other resources may be available to them. Hence they 
seemed to use the resources that were at hand and then requested assist-
ance from the advisor. They did not depend upon the advisor as completely 
as the nurses in one-nurse agencies. 
Respondents were asked to describe the relationship of the dis-
trict health office to the state health department. Sixteen respondents 
stated that they were of the opinion that the district health office and 
the state health department were probably one organization, and they also 
said that they thought the district health office was a branch of the 
state health office. Three remaining respondents frankly admitted that 
they really did not know what the relation of one to the other was. They 
also added that they had not given this matter much thought. Respondents 
were then asked to describe the relationship of the district health 
office to the conununityo Twelve respondents stated that they were quite 
certain that the relation was a strictly advisory one. Four respondents 
II 
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TABLE 5 
RESOURCES USED BY ONE-NURSE AND LARGER AGENCIES 
os;;;==============::;:::======~---:.:-:-. ---- . '•"'"'""" ~- ~- '"""· ,..-., ~.,..,. ,,.,, ...,, --:, , =. ····=- '='---== 
Kinds of assistance Resources used by 
one-nurse agencies 
- - - .. -------------~-=--r--
Resources used by 
larger agencies 
Intra-agency matters 
Evaluating public health 
nursing service 
Doing cost & time study 
Preparing manual for 
board members 
Planning in-service 
educational program 
Revising employment 
standards 
Re-activating medical 
advisory committee 
Recruiting nurses 
Evaluating isolation and 
sterilization techniques 
Total 
11 
8 
2 
6 
1 0 
0 0 
1 0 
2 0 
I 
2 0 
1 1 
2 8 
2 3 
63 1:). 
0 12 2 
3 12 2 
3 12 1 
1 12 2 
1 12 2 
1 12 3 
0 12 0 
1 12. 2 
4 1 0 
2 1 2 
4 1 1 
4 0 1 
3 1 1 
3 0 1 
4 3 0 
2 2 1 
tQ 
<ll 
~ 
rl 0 
"' Po ..., tQ 
0 Cl.l 
8~ 
7 
7 
7 
7 
7 
7 
7 
7 
I 66% il% 
12 10 96 14 26 g 7 56 
13% 10% 100% 25% 46% 16% 13% 100% 
I 
I 
I 
,I 
'I 
------------------------~' --~~---~----~~~--~~--~--- - ' 
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TABLE 5 (continued) 
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Community-agency matters I 
Organizing advisory com-
mittee for health depart-
ment 6 5 0 1 12 3 4 0 0 7 
Organizing school health 
council 8 4 0 0 12 2 5 0 0 7 
Establishing mothers' and 
parents' classes 8 0 0 4 12 2 4 0 1 7 
' Establishing well child 
clinic 7 1 0 4 12 2 3 0 2 7 
Assisting new nurses in 
other agencies l 8 0 3 12 2 5 0 0 7 
Interpreting health pro- I 
gram to community 5 1 0 6 12 2 l 0 4 7 I 
Learning of new trends I 
in public health l ll 0 0 12 0 7 0 0 7 I 
Total 36 30 0 ~8 84 13 29 0 7 49 
43% 36% 0 ~1% 100% 27% 59% 0 14% 100% I 
I 
Community-state matters ! Learning of changes in 
regulations and laws 5 5 2 0 12 3 2 2 0 7 
Assistance with state 
annual reports 3 3 1 5 12 5 0 0 2 7 
Making referrals state I 
clinics 12 0 0 0 12 7 0 0 0 7 
,I Total 20 8 3 5 36 15 2 2 2 21 
56% 22% 8% 14% 100% 70% 10% 10% 10% 100% I 
Grand total 119 49 15 33 216 .42 57 11 16 126 II 
56% 23%- 7% 14% 100% 3;3% 49% 9% 13% 100% II 
II 
I 
I 
'I 
II 
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/' 
said that they thought the district health office had authority over the I 
community and three nurses stated that they really did not know. I It was 
evident from these replies that respondents were not certain about the 
'I 
relation of the district health office to the state health department or : 
to the community. Many respondents frankly admitted guessing at the 
answer that they gave; though many respondents also stated that they had 
not given this matter much thought as it did not seem to concern t~em 
directly. one wonders why there was this lack of understanding about 
the relation of the district health office to the state health depart-
ment. All respondents stated that they received the free publications 
Commonhealth and This Week in Public Health from the state department 
of health, and respondents further stated that the publications were 
very helpful to them. 
The respondents were lastly asked what changes they would like to 
see made in the service that was offered to them by the advisors! seven 
respondents said that they would not want to see any changes made and 
added that they were quite happy to have this service, that they needed 
it, that they hoped it would not be lessened, and that they could not see 
how the advisors could possibly do more for them than they were doing at 
present. Six respondents said tha t only if it were possible to do so, II 
would they like to have more frequent visits, spa ced throughout the year. 
Four respondents said that if it were possible to do so, they would like 
to have the advisors give closer supervision to new nurses regardless of 1 
the new nurses previous preparation a nd public health experience. These 
respondents also added that the new nurse who had transferred from an-
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other area of nursing to public. health nursing, needed much closer 
( 
supervision and guidance. Two respondents stated that they would like 
1 to have the educational programs nearer to their own community. From 
1 these responses it was evident that respondents appeared to be quite 
satisfied with the services that were offered to them by the advisors. 
1 They all seemed to feel that they would rather have more service than 
less, and some felt that new nurses should have closer supervision and 
guidance. 
As previously stated, the hypothesis of this study was that local 
r public health nurses did not understand sufficiently well the functions 
and activities of district public health nursing advisors. In the 
findings of this study it was brought out that in describing the advisors' 
job, a substantial number of respondents said the advisor was a consultant 
who advised, guided, and counseled; she provided in-service educational 
programs and assisted in evaluating public health nursing programs; she 
was their resource person; she referred them to or gave general assistance 
in any area that was needed; and she assisted new nurses in becoming ac-
' quainted with their responsibilities. This description was almost 
duplicated when respondents were asked to state the ways in which the 
•advisors had been most helpful. They verified their description with 
examples of assistance received. These five types of activities were 
also frequently mentioned in response to a third question about the main 
l1 purpose of having an advisor in the district. The fact that advisors 
I 
: were available and could be called upon for advice or assistance at any 
: time seemed to add value to the service that was offered to respondents. 
- 28 -
They often said that this gave them a great feeling of security. 
Advisors were used extensively as resource persons. · The respondents' 
description of the functions and activities of the advisors showed a 
great similarity to the description of the duties of the public health 
nursing advisor as found in the civil service form and to the descriptions 
found in the literature. In view of these findings, the data did not 
confirm the hypothesis of this study. 
ll 
CHA.PTER V 
SUMMARY, CONCLUSIONS ~ RECOMMENDATIONS 
Summary 
This stuqy was undertaken to ascertain what local public health 
nurses thought were the functions and activities of the district public 
Jj health nursing advisors. It was hypothesized that local public health 
I! 
1 nurses did not understand sufficiently well the functions and activities 
I of the district public health nursing ad_vis.ors. An interview schedule of 
I, 
thirty nine questions served as the tool for obtaining information, 
through a personal interview of nineteen local public health nurses, 
selected at random from eighty-eight nurses working in a non-metropolitan 
area of one health district in Massachusettso The interview schedule 
covered the following areas: 
l. Public health nurses' professional and personal background. 
2. Public health nurses' conferences and possible problems and 
preferences regarding scheduling of conferences. 
3. Public health nurses' perception of advisors activities and 
their perception of the main purpose of having advisors in 
districts. 
4. Ways in which advisors were most helpful and least helpful. 
5o Resources and resource persons used by public health nurses. 
6. Public health nurses understanding of the relation of the 
district health office to the state health department and to 
the local communities. 
II 
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I . 
7. Changes which public health nurses would like to see made in j 
the services offered to them. II 
The replies to the questions regarding the professional and per- ~I 
sonal background of the respondents revealed that two respondents were i~ 
the age group between twenty and thirty five while seventeen respondents i! 
were in age groups between thirty-six and sixty five. One respondent ha 1 
been employed by the agency less than two years while eighteen respon- I 
. 'I dents had been employed by their agencies from two to thirty five years. I 
Ten respondents were members of the State Nurses 1 Association and ten 
subscribed to the American Journal of Nursing; three respondents were 
members of the State League for Nursing and four subscribed to Nursing 
Outlook; and thirteen respondents had taken academic courses since 1 
graduating from nursing school. Replies to other questions brought out !I 
I 
that respondents had no difficulty in contacting the advisors, and those II 
respondents who were nearer to the district health office usually used 
the telephone to make these contacts, while the respondents who were a 
greater distance from the district health office had to consider the cos j 
I, . of telephoning in relation to the urgency of the assistance needed. In I 
addition, respondents stated that simply knowing that they could contact 
1
1 
the advisor whenever they needed her assistance added value to the servic 
There was considerable variation i J and gave them a feeling of security. 
II personal preference regarding the scheduling of conferences. Some res- 11 
pondents preferred to call the advisor when they most needed her 
assistance rather than having regularly scheduled visits; others 
preferred regularly scheduled visits. It was evident that contacts 
were sometimes made by the respondents and sometimes by the advisors 
II 
!I 
j 
~ 
I 
I, 
I 
- 31 -
although it was apparent that respondents welcomed the visits. There was 
a marked consistency in the replies to what advisors do, ways advisors 
were most he~pful, and the main purpose of having advisors in health 
districts. Advisors were frequently used as resource persons on many 
matters. Only three respondents could mention way~ advisors were least 
helpful. There was some confusion in the respondents' understanding of 
the relation of the district health office to the state health department 
and to the local communities. There was general agreement as to the valu
1
l 
of the services offered to the respondents. Most respondents could not 
see how the advisors could do more for them than they were doing, al-
though twelve respondents offered suggestions of kinds of changes they 
would like to see made in the services offered to them, if it were 
possible to do so. 
Conclusions 
It may be concluded from the consistency of replies to the 
questions of what advisors do, ways advisors were most helpful, the main 
purpose of having advisors in the district health areas, and the use of 
advisors as resource persons, that respondents not only understood the 
functions and activities of the advisors but that they used their service , 
often. The data presented do not support the hypothesis of the study, 
which was, that local public health nurses do not understand sufficiently 
well the functions and activities of the advisors. This conclusion is 
based on the fact that there was significant evidence proving that local 
public health nurses more than sufficiently well understood the functions 
and activities of the district public health nursing advisors. However, 
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it must be pointed out that these findings apply only to the public 
health nurses in this one health district. 
Recommendations 
, On the basis of these findings the following recommendations are 
,I 
1j presented: 
1. That a similar study be done with a larger sample in other 
health districts. 
2. That a similar study be done to learn how the employers of 
public health nurses interpret the functions of the district 
public health nursing advisors. 
II I 
3. That a study be done to determine adequate case loads for · 
I 
II district public health nursing advisors. 
' 
II 
I' I 
'I 
I 
II 
II 
I 
" 
'· 
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1. How many conferences have you had with your district public health 
nursing advisor in the past 6 months? or one year? 
or two years? 
2. How would you describe what she does? 
Could you give me an example? 
3. In what way has the district public health nursing advisor been 
most helpful to you? Anything else? 
4. Are there any areas in which you would say she is least helpful? 
... 38 -
5. Some public health nurses contact the district public health 
nursing advisor for assistance quite frequently. How would you 
get in touch with her? 
Telephone: Letter: Other (specify): 
For what reason do you rea~ly call her? 
6. Have you encountered any difficulty in reaching your district 
public health nursing advisor? 
If 11 Yes" s pecify: 
9. Would you prefer a regular schedule of visits planned ahead 
with you? 
1: 
I 
I. 
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I 
Public health nurses sometimes need assistance in one or another of 'I 
the areas I have listed here. Could you tell me what resource or 
person you would tap for assistance in these areas: 
10. 
ll. 
I in evaluating the public health nursing program in your agency? 
I Any other resource? 
in doing a cost study or cost per visit? 
I 
I 
12. in doing a time study? I 
13. in preparing a manual for board members? 
14. in planning in-service education programs? 
l). in revising personnel policies and employment standards? 
I 
1 II 
:1 I 
I 
I 
I 
I 
~ 
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(Cont.) What resources would you tap for assistance: 
16. in organizing an advisory committee for health department? 
17. in planning and organizing a school health counc~l? 
18. in planning effective ways to re-activate the medical 
advisory committee? 
19. in recruiting nurses for your a gency? 
20. in evaluating 
a) isolation technique 
b) sterilization technique 
c) bag technique 
~ 
, I 
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(Cont.) What resources would you tap for assistance: 
21. in establishing mothers' or parents' classes 
22. in establishing well child clinics 
'I 
' 
23. in assisting a new nurse in a one-nurse agency to become acquainted 
with her responsibilities? n 
24. in interpreting your health services to 
a) school administrator 
b) teachers 
c) lay boards of health 
d) the community 
2). in learning trends in public health nursing 
I' 
II 
I 
'I 
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(Cont.) What resources would you tap. for assistance: 
26. in learning what changes have been made in: 
a) regulations for physical examination of school children? 
b) premature baby law? 
c) regulations concerning the handicapped child? 
d) provisions available for the mentally retarded child? 
27. in preparing your annual reports for the sta t e health department 
a) maternal and child health services? 
b) tuberculosis nursing visits? 
c) vision and hearing? 
d) handicapped child? 
28. in referring a child to s t ate clinic: 
a) orthopedic 
b) plastic 
c) epileptic 
d) rheumatic fever 
e) ot\:ler chronic disease 
II 
II 
I 
in: 
II 
I 
I 
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29. How would you describe the relation of the district health office 
to the state health department? 
30. How would you describe the relation of the district health office 
to the community it serves? 
31. What do you think is the main purpose of having a district public 
health nursing advisor? 
32. What changes would you like to see made in the service that the 
district public health nursing advisor offers to you? 
Now, I would like to ask. a few facts about yourself: 
33. How long have you worked for this agency? 
34. If answer to above question is "less than two years," 
where did you work before? ( Chea.k) 
Hospital 
-----Official agency Unofficial: 
Other(specify) -- ----
-----------------------------------
,, 
,. 
II 
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35. From what type of nursing school did you graduate? 
36. 
Diploma 
----
Basic Collegiate 
----
Have you taken any academic courses since graduation from 
nursing school? 
If yes -- Where? When (yr.)? 
What course? 
37. Are you a member of: 
a. Your hospital alumni Yes No 
b. Mass. State Nurses Assn. Yes No 
c. Mass. Public Health Assn. Yes No 
d. Mass. League for Nursing Yes No 
e. American School Health Assn. Yes No 
f. Other professional organizations (specify) 
38. Do you or does your agency subscribe to: 
a. American Journal of Nursing Yes No 
b. Nursing Outlook Yes No 
c. American Journal of Public Health Yes No 
d. American Journal of School Health Yes No 
e. Other Professional Journals (specify) 
39. Would you mind specifying which age group you are in? 
a. 20 - 35 
b. 36 - 50 
c. 51 - 65 
d. Over 65 
Thank you very much for the generous contribution you have given 
of your time and thinking. I am sincerely grateful to you. 
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